» DU AUG 30 195 THE DIVISION OF HEALTH OF MISSOURI
! STANDARD CERTIFICATE OF DEATH State Fite No... L DFOD

S. No.300
v. 10.4 /
u 'pimTe M0, _____________________ REG. DIST. WO. 3.2/2 . PRIMARY REG. DIST. WO. io_,a:__ Regisirar's No. ....... 2 _,_’Z,? S

1. PLACE OF DEATH . 7 Z. USUAL RESIDENCE (Where decessed lived. If fnstitatinn: residence befors
a. COUNTY a. STATE b. COUNTY « adtimlont,
St. Louis
b. CALY (1! outedde corpurate limits, write RURAL snd give ¢. LENGTH OF c. cgg (1 outalde corporate Uimity, write RURAL and give o)

. 1o p)| STAY col
TOW Pine Lawn e | STAY sl s st University City 4.3 3 (.

j.:%'—u_

WRITE PLAINLY—USING TINFADING BLACK INK—MAEE A PERMANENT RECORD i

' d. HHJOL‘EPFFAT.E OF (If not in bospital or inatitution, give street add or locatl dAS_DTDRR% (If rarsl, give location) i / -
INsTiTOTINSh amroc k Nursing Home 740 Leland
3. gs?:ﬁs%% 6. (First) b. (Middle) ¢. (Last) . 4 Ds}E (Month) (Dey) (Year)
( Twpe or Prine) DORA BINDER DEATH Aug. 25, 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH 9.:\.?5 (In ywars ; TNOER [ TEAR | DKM # Mms.
Female'| White "RYELREA S22 | Unknown Wil niln bl el e
10a. USU UPATION L weor 10b. KIN R IN- | 11. 81 T
. US ariAnLg E&Cd-um utl.l(‘l'h.:.k:n;of 1): 0b. KIND OF BUS'NESSn?lsr]:a"v BIRTHPLACE (State or forsign countey) Q 12, ogUITI}TZE’\"?FWH“
At Home ‘| Housgewife Rugsla USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Stepansky Unknown Morris Binder
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unkoown) | (LI yes, xtve war or dates of servics) NO.
No None None Mr. M. Cohen 8141 Amherst

18. CAUSE OF DEATH MEDRICAL CERTIFICATIO lgfmil."m

. Enter only onecaussper | 1. DISEASE, OR CONDITION . ’ NSET

tine for (s), {b}, and (¢} DIRECTLY LEADING TO DEATH® 4 M
*This doer not mean | PNTECEDENT CAUSES

the mode of dying, #uch | Morbid conditivns, if any, giving DUE TO (b) MMMM 2@

o heart fafluse, asthenia, | T8¢ fo the above cauee (o) stating

cice. I meana the dig. | She underlying couse losd. ] 459 M Lot é ,

caze, infury, or complica- DUE TO (c)

tion twhieh caused death. | IF. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not (-0'1. W“' .

related to the disease or condition causing death.

19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. vis 1] wo PG

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (ex..lnorebout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

ICID| bome, tarm, fastory, strest, offics bldg., st0.)

HOMICIDE

2id. TIME (Month) (Dur) (Yeer) (Heour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE

INJURY m- | "woRk AL WORK

22. I hereby certi y that I altended the deceased from %@ 19'-57 lo %_ﬁ.f IQJ:Z that I last saw the deceased
alive dﬁm, 19 and tha! death occurded al _S’__i m., from the fauses and on the date siated ghove.
21, SIGNA E d {/ (Degree or titte) | z3b. ADDRESS e, SIGNED
- 20l §7 3] Claglon RE 2\ G227

URTAL  CREMA CREMA- | 21b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LACATION (Olty, town, oz oginty) / {state)
urial /27/1951 Chesed Shel Emet.h University City Mo.

SSIGNATURE . FUNERAL DIRECTOR'S $)GNATURE "V hbowces
er er Memorial 4715 McPherson Ave.

temment on Reverse Side)

DA

- 24 -87

ﬂ.—:cuued




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo,

I . Studant Embalimer Mo.

working under my persona! supervision.

StUdENt tusseaceratanrannn Signed /.
Student Embalmer

A

Licenzed Embalrfer No

P. 0. Address e et re e et et A em s e et e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not emba]mcd. fact should be so stated above.

1

I
+ & s

:



